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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: Viollis Group International Corp.

Name of Corporation

DOCUMENT NUMBER:_"13000044782

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Karen Viollis

Name of Contact Person

Viollis Group International Corp.

Firm/Company

1490 Cape Sable Drive
Address

Meclbourne, FL 32940
Citv/State and Zip Code

kv(viollis.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

.. T 5 101.103<
Karen Violhs at (3_1 )403 1935

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIFEO4S (0:/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI(
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607,052, 6170302 607 150w, or 6471365, Flortda Stanges, this
stutement of change is submitted for o corparciion organized under the lwws uf the Stare of Flonds
i order i chinge s regisiered office or registered ageri. or bodh. in the Siate of Flonda,

. . ! i wimai C
. The name of the corporation: 'O Greup Inemaiiansd Cor.

1480 Cape Sable Drive, Melbaume, FLL 33040

2. The principal ofiice adiress:

1. The m..ulmg address {lfd.ltTt:’L‘nl) 1490 Lapc Sable Drive, Meclbourne, F1IL 32940

May 19,2015 P1SDONOATS)

Dacument number:

4, Date of incorporationdqualification:

5. The nanw and street address of the current registerad agent and registered ostice on fike with the
Florids Department of State: (I resigned, enter revigned)

Karen Violfis

149} Cape Sable Dnve

Melbourne, FL 32940

6. The nume and strect address of the new registered agent (i changed) and far registered oftice
(if changed):

Michacl J. Roper, Esq. - Bell & Raper, I' A

2707 E. Jeficisos Strewt

Pt How NOT waeplasie

Onlandu, FL 3128503

The street address of its .rcgli-clcrcx{ office and the street address of the business office of its registered agent.
a3 changed will be wWdentical.

Such i:.h:m%c was authonzed by resolutivn duly xdopied by its board of dircctors or by un officer su
authori; ¥ the board, or the corporation has been antified in writing of the change’ -

Raren Viollia, ¥V .

e N
't\_-z.,é._,\%_« - \ LCh l, ra B . _
Nignatues of an ot oo el Fraled e ypad name and Hile P

L hereby accept the appointment as registered agent and ugree to acl in thiy capucity. L
! further ugree to comply with the provisions of ull statuies relutive 1o the proper and Cnnyll::’m_lp(*r
jmt' duties. and | am fomiliqr wiﬂr and accept the obligaiion of my poxition as registere,

octment v bein ;i’h't mervly to reflect a change in the registered office address,
corpuration hus been potified in 'ﬁ?ﬂ‘ig of this change.

_\::ZQ\ C«\AO\\G%D N TE e

. : Vo
o SPERR
T T Rignature of Regriernd Agont y Y,u \ .
If signing on bchalf of an entiry:

TR mE) T3 ReRE X

Typed or frimecd Nante

B
ormanee

herehy ‘:‘?f’-}g"'" thaigrhe

* 42 FILING FEE: §3500 - + *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT (1F STATE
MaAtl FO DHvIstoN o CORPORATIONS. .0, BOX 6327, TALLABASSFE, FL 12314
CRIEMS (:11)

agbne Or fthis 07



